Palliative care is a philosophy of care that provides a combination of disease modifying and supportive, compassionate therapies intended to alleviate pain and other symptoms while addressing the emotional, social, cultural, and spiritual needs of neonates and families who are experiencing life threatening progressive illness. The aim of the current study was to evaluate the effect of educational program on nurses' performance regarding neonatal palliative care. A Quasi-experimental research design was used to conduct the current study at neonatal intensive care units in Subjects: A convenient sample of 142 nurses was recruited in this study. Tools: Three tools were utilized for data collection: A Structure Interviewing Questionnaire Sheet, Nurses' Practice Observation Checklist, and Attitude Likert Scale. Results: There were statistically significant differences in nurses' knowledge, practice and attitude regarding neonatal palliative care before and after program implementation. Conclusion: Based on the results of the present study, it can be concluded that, the research hypothesis is accepted while it was found that, the educational program are an effective method to improve the nurses' knowledge, practice, and attitude regarding neonatal palliative care. Recommendation: Continuous refreshing training program should be provided in order to update the nurses' knowledge, improve their level of practice, and develop a positive attitude towards neonatal palliative care. Availability and accessibility of written guidelines in hospitals and units related to neonatal palliative care.
Introduction:
Neonatal palliative care includes the provision of physical, psychological, social, emotional, and spiritual care for both the neonate and the family. It can be provided for neonates from the diagnosis of their life-threatening illness. It is not an alternative method of care, but instead, a method of care that can coexist with curative treatments to provide neonates and families with the best possible treatment. Effective palliative care requires a broad multidisciplinary approach that includes the family and makes use of available community resources; it can be successfully implemented and provided in any care setting (1) . It is provided through a team usually made up of nurses, medical doctors, pharmacists, social workers, spiritual leaders, and psychologists who work together to help neonates live as actively as possible until death (2, 3) .
The aim of palliative care nursing is an effective management of pain and discomfort for neonates who cannot benefit from intensive care and to provide culturally sensitive support for the family (4) . Furthermore, the principle of pediatric palliative care should center on a neonate's and family's quality of life. It is important to encourage families to focus on the quality of the neonate's life and not the quantity of days lived (5) . Quality of life may be defined differently for each neonate, but by managing distressing symptoms, providers may be able to not only improve the neonate's quality of life, but positively impact the course of the neonate's illness (6) . quality of life means is important (7) .
Moreover, delivery of effective and caring communication by nurses is essential to provide families with accurate, consistent information about the neonate's diagnosis, and treatment to empower them to make informed decisions about care for their neonate (8) .
Additionally, when communication is delivered in a clear, honest, and sensitive manner to families can enhance the nurses' satisfaction with the care they provide and also, the parents' satisfaction with the care they receive (9) .
Open communication can also foster trust between the nurse and the family and facilitate a peaceful death for the neonate (10) . (11) . Every year, more than 500,000 children live with a life-limiting illness and in need of appropriate palliative care. These life-limiting conditions, including severe prematurity and its accompanying complications, birth-related trauma, genetic abnormalities, or complex congenital anomalies, whether the condition will result in death during the infant's first few hours of life or after several years (12, 13) . In Egypt, the infant mortality rate was 25 deaths per 1000 births, and the neonatal mortality rate was 16 deaths per 1000 births. This indicates that about 87.0% of early childhood deaths in Egypt are taking place before a child's first birthday, with more than half (58.0%) occurring during the first month of life (14) .
One barrier to timely initiation of palliative care for neonate is the discomfort that some physicians and nurses have with candid discussions about end-of-life care with families. Early consultation with a palliative care team can facilitate this discussion. Another barrier is the uncertain short-term prognosis of many neonates who admitted to the intensive care unit. Nurses also may lack education in palliative care, so they do not understand care options for these neonates. They may try to avoid dying neonates because they lack coping mechanisms (15) (17, 18, 19) .
Moreover, The International Council of
Nurses (20) (21) .
Significance of the Study:
There is a clear need for a comprehensive neonatal care strategy to support dying neonates and their families at the earliest possible time frame (22) . Palliative care is a model that is consistent with basic nursing values, which include caring for neonates and their families, regardless of their age, culture, socioeconomic status, or diagnoses, and engaging in caring relationships that transcend time, location, and circumstances (23) . According to an Institute of Medicine (24) (25, 26, 27, 28) . Hence, the researchers found urgent to conduct an educational program for nurses about the neonatal palliative care to enhance their knowledge, practices, and attitude that could help neonates receive quality comfort care and families receive support through a difficult time.
Aim of the study: 
Subjects and Method:

Research Design:
A quasi experimental design was used to conduct this study.
Settings:
The study was carried out at neonatal and family support(4 items).
The scoring system consisted of two points: give a score of one for done and a score of zero for not had done. Scores of less than 80.0% were considered incompetent practice, while a score greater than or equal to 80.0% were considered competent practices.
Validity and Reliability of the Tool:
Data collection tools were submitted to 
Educational Program:
The educational program was developed by the researchers based on assessment phase and after reviewing the related literature.
Preparatory Phase:
A review of the past and current available literature in various aspects of the problem using books, articles, periodicals, and magazines was done to be acquainted with all aspects of the study problem and also in order to develop relevant tools for data collection and the content of the program.
Pilot Study:
The pilot study was carried out on 10.0% of the study subject (14 nurses) over a period of one month (November, 2014).
The purpose was to ascertain the feasibility of the study and the clarity and applicability of the tools. It also helped to estimate the time needed for filling out the forms. Based on the results of the pilot, no modifications were needed and pilot study subjects were excluded from the sample of the study.
Ethical Considerations:
The 
Limitation of the Study:
1-Some of the nurses were too overloaded with work. So, they preferred discontinuation in the study.
2-The use of a convenience sample
restricts the generalizability beyond the population from which the data were drawn. respectively. These differences were statistically significant (P ˂0.001). 
Results:
Discussion:
Neonatal palliative care is a holistic, multidisciplinary care to improve the quality of life of neonates who have a serious or lifethreatening disease (32) . In pediatrics, advances in health care mean that many neonates are living longer with these conditions and could benefit from services that focus on quality of life and symptom management. Nurses represent the largest sector of the health care workforce who provides most of the formal palliative care.
They provide physical, mental, spiritual care to neonates, symptom management and communicate with the family to satisfy their needs, and help the neonates to achieve a good death (33) .
The aim of the current study was to evaluate the effect of educational program on nurses' performance regarding neonatal palliative care. This aim was achieved throughout the study findings and the research hypothesis was accepted.
As yielded by the current study findings, (42) who showed that, continuing education programs resulted in an increase in nurses practice. In this respect, American Academy of Nursing (2010) (43) recommended training and education to enhance the knowledge and skills that nurses bring to the bedside of neonates with life-limiting conditions. Additionally, Adriaansen and van Achterberg, (2008) (44) (47) , who reported that, nurses confidence in pain management improved after intervention program. This is proved with the statement by Harding etal., (2010) (48) (29) who revealed that, nearly two thirds of the studied nurses believed that, drug addiction should be a concern of a nurse 
Conclusion:
Based on the results of the present study, it can be concluded that, the research hypothesis is accepted while it was found that, the educational program are an effective method to improve the nurses' knowledge, practice, and attitude regarding neonatal palliative care.
However, There is a statistically significant positive correlation between nurses' knowledge, practice and attitude related to neonatal palliative care and their personal characteristics after program implementation.
Recommendations:
In 
